U nintended pregnancies occur all too commonly in the United States. Although their impact on individual women or couples varies, such pregnancies have been linked to a number of social and health problems, such as poor birth outcomes. 1 However, despite the frequency and the consequences of unintended pregnancy, its definition-and therefore its measurement-remains elusive. Efforts at definition generally rely on factors such as pregnancy outcome, the woman's retrospective report of her intentions at the time she became pregnant, and the use or nonuse of contraceptive methods.
Clearly, not all unintended pregnancies are contraceptive failures, because unintended pregnancies can and do occur when no contraceptive is used; indeed, almost half (47%) of unintended pregnancies occur to women who are not using a method when they conceive. 2 On the other hand, one would assume that all contraceptive failures
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By James Trussell, Barbara Vaughan and Joseph Stanford are unintended pregnancies, because women who want to become pregnant are unlikely to be practicing contraception. Indeed, the standard definition of contraceptive failure is derived from clinical trials of contraceptive efficacy, in which women are classified as exposed to the risk of unintended pregnancy as long as they consider themselves to be users of a method, whether or not they are using it consistently and correctly. Thus, any pregnancy occurring to a self-reported method user is classified as a contraceptive failure and, by implication, as an unintended pregnancy.
In the National Surveys of Family Growth (NSFG) conducted by the National Center for Health Statistics (NCHS), however, the intention status of reported pregnancies is based on a woman's retrospective report of her reproductive desires. Each woman is asked to think back to the time she became pregnant. If a woman says that, at the time she became pregnant, she did not want any (more) children, that pregnancy is classified as unwanted. If the woman reports instead that she did want a child in the future, she is asked whether This system of classification does not consider whether women were still practicing contraception when they became pregnant. In fact, in our earlier analysis of contraceptive failure based on 1995 NSFG data, only 68% of contraceptive failures are classified as unintended pregnancies-94% of those ending in induced abortion, but only 60% of those ending in birth. 4 A substantial minority of women who became pregnant while using a contraceptive method said during their survey interview that when the pregnancy occurred they had thought that its timing was about right.
That a pregnancy can be classified as intended even though it occurred during contraceptive use raises questions about the meaning of pregnancy intention as measured in the NSFG. At the very least, this discrepancy highlights the fact that in the NCHS classification scheme, intended pregnancy is the residual category: An intended pregnancy is one that is not unintended, rather than one that is deliberately intended. If, in fact, women's reports of contraceptive use are accurate,* the implication *There is reason to believe that the dates of contraceptive use and the dates of conception in the NSFG may be subject to reporting error, which could lead to the misattribution of contraceptive failures. (Source: reference 4.) 20% of the number of unintended births plus 10% of the number of abortions. If all contraceptive failures were considered unintended pregnancies, his estimate of the number of unintended births, and hence the number of unintended conceptions ending in spontaneous abortions, would be too low. Henshaw estimated that 48% of women with unintended births experienced a contraceptive failure (approximately 584,000 births). Given our results, the actual number of unintended births conceived during contraceptive use (about 973,000) would be 67% (1/0.60) higher than Henshaw's estimate. Thus, the current estimate of the incidence of unintended pregnancy (3.0 million) 7 would rise to 3.5 million, and the fraction of all pregnancies that are unintended would increase from 48% to 55%.
However, if one accepts the validity of the NSFG measurement of pregnancy intention, approximately one-third of contraceptive failures are intended pregnancies. As the life-table contraceptive failure rates shown in Table 2 demonstrate, the 12-month probability of contraceptive failure based on the standard definition is 21% higher for the pill, 38% higher for the condom and 40% higher for all reversible methods than is the probability of failure based on the NSFG definition. These findings suggest an ambivalence about avoiding pregnancy that is likely to be associated with imperfect use of contraceptives and the consequently higher risk of pregnancy during typical use.
These results indicate that further work is needed to understand alternate conceptualizations and measurement strategies for pregnancy intention. The demographic conceptualization of intendedness of pregnancy used in the NSFG is based on the ideas of anticipated childbearing and pregnancy timing, and differs substantially from the clinical definition of planning or not planning pregnancy based on use of contraceptives. Our findings are consistent with research that suggests that women and couples have a complex mix of traits, desires and intentions resulting in a spectrum of behaviors aimed at preventing or achieving pregnancy that go beyond simply practicing or not practicing contraception. 8 Further, in these data, both the NSFG measurement of intendedness and the reported use of contraceptives differ from a psychological measure of wantedness. A growing body of research suggests that planning or intending pregnancy and wanting pregnancy are two distinct phenomena, 9 and that the concept of planning pregnancy is not meaningful to some women. 10 Further, new measures of wantof the discrepancy may be more serious and fundamental, because it raises doubts about the validity of pregnancy intention when constructed from retrospective reports. This issue can be explored further. In the 1995 NSFG, women were asked to rate their feelings about each pregnancy on a 10-point scale, with one being very unhappy, five being neutral and 10 being very happy. Results for all contraceptive failures in our prior analysis are shown in Table 1 . Women with contraceptive failures classified as intended pregnancies almost never reported being unhappy or very unhappy with that pregnancy, and 90% said they were happy or very happy. These results are consistent with one another, but it is still not clear why these women were practicing contraception. On the other hand, although a majority (59%) of women with contraceptive failures classified as unintended pregnancies reported being unhappy or very unhappy, 25% said they were happy or very happy.
The data from the 1995 NSFG allow us to examine the alternative implications of these definitions of unintended pregnancy. First, we calculate how estimates of unintended pregnancies would be affected if we classified all conceptions that occur during contraceptive use as unintended. Henshaw calculated that 3.04 million unintended pregnancies occurred in 1994 by summing estimates of unintended births, induced abortions, and spontaneous abortions that would have resulted in induced abortions or unintended births. 5 His estimate of the number of unintended births (1.2 million) was based on the NSFG. Because abortions are underreported in the NSFG, 6 his estimate of the number of unintended pregnancies ending in abortion (1.4 million) was taken from an Alan Guttmacher Institute survey of abortion providers; he assumed that 100% of abortions resulted from unintended pregnancies. His estimate of the number of unintended pregnancies ending in spontaneous abortions (about 387,000) was computed as edness based on feelings about pregnancy may correlate more closely with important pregnancy outcomes than do traditional measures of intendedness. 11 Given that reducing unintended pregnancy is an explicit Health of the Nation objective, 12 it is important that we develop a greater understanding of these alternate concepts of pregnancy intention, the best intention measures for predicting pregnancy outcomes, the relationship of these concepts to women's and couple's lives, values and choices, and how women and couples integrate the use of contraceptives with their reproductive desires and intentions. 
